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APPLICATION 



NOTICE TO FILE MISSING PARTS OF NONPROVISI 

FILED UNDER 37 CFR 1.53(b) 
Filing Date Granted 

Items Required To Ah!indnrinirJ3l: 

required items and pay any fees reauired hp.™ .« o„ J ? 1 date of th,s Not,ce witnin w h'ch to file all 

• The statutory basic filing fee is missing 

• The oath or declaration is unsigned 

The applicarjon is inform,, a„ c9 , does not comp|y „„„ ^ for ^ ^ 

The required item(s) ideated below must be timely submitted to avoid abandonment: 

• Replacement drawings in compliance with 37 cfr 1 ra *7 nco * 

submitted are not acceptable because: CFR 1.121 are required. The drawings 

B Il!r d i aWin9S mUSt be reasonab| y free from erasures and must be free from 
actons, overwriting, interlineations, folds, and copy marks See Rgufe™ 1 3, and 

The following item(s) appear to have been omitted from the application: 
• Page(s) 1 of the specification (description and claims). 
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i 

I. Should applicant contend that the above-noted omitted itemfs) was in fact debited in th«, 1 1 e a ♦ * ■ 
within TWO MONTHS of the date < of SKSi W qU6St,n9 the ,3ter fi,in9 date must be filed 

dad of Sol^W cfRTll??^ 0 :.? 6 ' , U, ? er * he a " 0Ve 0p,i0ns <" or <"> ««*' TWO MONTHS of fhe 

* ArE ESSE 22" £ SffiSJK No,i,:e ' ,hs «SSS* Si 

The applicant needs to satisfy supplemental fees problems indicated below. 

The required item(s) identified below must be timely submitted to avoid abandonment: 

SUMMARY OF FEES DUF; 

Total additional fee(s) required for this application is $956 for a Large Entity 

• $790 Statutory basic filing fee. 

• $130 Late oath or declaration Surcharge. 

• Total additional claim fee(s) for this application is $36 
■ $36 for 2 total claims over 20. 



Replies should be mailed to: Mail Stop Missing Parts 
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Commissioner for Patents 
P.O. Box 1450 
Alexandria VA 22313-1450 



A copy of this notice MUST be returned with the reply. 



Customer Service Center 




Initial Patent Examination DivjfSion (703) 308-1202 

PART 1 - ATTORNEY/APPLICANT COPY 



1* 



PATENT 
Attorney Docket No. 77137 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Appln No.: 
Filed: 



10/801,500 
March 15,2004 



Confirmation No. 1831 



CERTIFICATE OF MAILING 

I hereby certify that this paper is being deposited with the 
United States Postal Service with sufficient postage as first class 
mail in an envelope addressed to the Commission^ - for Pa(ppts, 
P.O.Sfox 1450, Alexandria, VA #31 3-1 450, 



Date Bruce R. Mansfield 

Registration No. 29.086 
Attorney for Applicant(s) 



Applicant(s): Keith Dixon 

Title: Container With Sliding Lid 

Art Unit: 1761 

Examiner: Not Yet Assigned 

Attorney Docket No.: 7739/77137 
Customer No.: 22242 



Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

TRANSMITTAL 

Dear Sir/Madame: 

Transmitted herewith for the above-identified application. 

£ Petition For Review Of Notification Of Omitted Items under 37 CFR 1.53 (e) 

ja Copy of the Notice To File Missing Parts 

b Copy of the return postcard as stamped by the USPTO 

H Copy of the Express Mail Customer Copy 

h Copy of the Utility Patent Application Transmittal bearing the Certificate of Mailing 




H Copy of the specification 



H The Commissioner is hereby authorized to charge $130.00 to Deposit Account No. 06-1 135 , the 
fee set forth in 37 CFR §1.17 (h). 



Appl. No. 10/801,500 
Filed: March 15,2004 



PATENT 
Attorney Docket No.77137 



H The Commissioner is hereby authorized to charge any additional fees which may be required in this 
application under 37 C.F.R. §§1.16-1.17 during its entire pendency, or credit any overpayment, to 
Deposit Account No. 06-1 135. Should no proper payment be enclosed herewith, the Commissioner 
is authorized to charge the unpaid amount to Deposit Account No. 06-1 135. A duplicate copy of 
this sheet is enclosed. 
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